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The patella is quite properly regarded as a sesamoid bone 
developed in the strong aponeurotic tendon of the quadriceps ex- 
tensor, and is frequently fractured by muscular action owing to 
the great force exerted on it by the extensor muscles of the thigh. 
The line of fracture may be either transverse, oblique, longitudinal 
or stellate. 

It is of the transverse and oblique varieties that I wish to 
speak, as it is in these varieties that the results obtained by non- 
operative methods have been unsatisfactory, owing to the wide 
separation of the fragments and the great impairment of the joint 
function and muscular strength of the thigh. Ithinkit is generally 
conceded that bony union is not to be looked for in the non-opera- 
tive treatment. Some claim that it is obtained and others that 
it never occurs. But there is no question but that if bony union is 
ever obtained it is very rare, especially in the transverse fractures, 
the union being fibrous. The strength of the union will depend 
upon the degree of separation in the fragments. Muscular action 
has been the cause of more than fifty per cent of the cases that have 
come under my care. Usually slipping on something and in the 
effort of the individual to keep from falling the contraction of the 
quadriceps extensor snaps the patella. This probably occurs when 
the knee is slightly flexed. The patella being fixed by the tendon 
patelle below and with the knee semi-flexed the quadriceps ex- 
erting a sudden pull from above snaps the patella across the low- 
er surface of the femur. ‘The degree of separation in the fragments 
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will depend to a great degree upon the amount of tearing of the 
lateral aponeurosis of the quadriceps that portion formed by the 
fascia lata. 

The synovial membrane of the knee joint lies directly beneath 
and is attached to the posterior surface of the patella, and the joint 
cavity is usually opened by tearing of the synovial membrane in 
all fractures of the patella. In fractures at the lower portion of 
the patella, the joint might escape as the synovial membrane is 
reflected from the posterior surface of the patella some distance 
from the inferior border of the bone, making it possible to break 
the patella in the lower portion without rupturing the synovial 
membrane and opening the joint. Rupture of the quadriceps ten- 
don or of the ligamentum patella is as serious an injury as far as 
probable loss of power of extension of the leg is concerned, as frac- 
ture of the patella. It is not an accident that is likely to occur 
without tearing off of some small portion of the patella, as was the 


CASE NO. 1.—Condition prior to operation. 
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case in one which I will report. The skiagraph shows a tearing off 
of the superior portion with rupture of the quadriceps. The func- 
tion of the limb in this case was as much disturbed as in the trans- 
verse fracture which I will show you in report of case number two. 
The indication for treatment in these fractures are: 

(1) To get rid of the hemorrhage into the joint, which is always 
considerable; (2) to secure and maintain accurate coaptation of 
the fragments until union can occur; (3) to restore the function 
of the joint. Fixation on a posterior splint, and the application 
of a bandage, preferably an elastic one, will, as a rule, assist in the 
absorption of the blood so that the fragments can be coaptated 
to better advantage after three or four days. Where the separa- 
tion is not more than one inch, it is usually possible to coaptate the 
fragments, by extending and fixing the leg upon a posterior splint, 
then bringing the fragments together | by’ direct force and holding 
them so by means of adhesive straps applied above and below the 
fractured patella, crossed and attached to the splint. 


CASE NO. 1.—Two weeks after operation. 
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By this method we may be able to secure ligamentous union 
with close apposition of the fragments and, as a rule, this gives a 
fair restoration of the function of the limb; but not all we should 
desire. 

In the operative treatment, every requirement of strictest 
asepsis must be secured, and unless the patient is in such surround- 
ings and the physician thoroughly trained in asepsis, the operation 
should not be advised. If the operation can be performed without 
infection, the result is much better than can be expected in the 
non-operative treatment. 

In the operative treatment, most surgeons prefer to wait un- 
til the end of the first week, making no effort to maintain coapta- 
tion of the fragments other than a bandage snugly applied over 
the joint and a posterior splint. The skin should be thoroughly 
scrubbed with green soap and water, and then a wet dressing of 
gauze dampened with a 1 to 2000 hichloride of mercury solution 


CASE NO. 2.—Condition prior to operation. 
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kept in contact with the parts from the ankle to the middle of the 
thigh for twenty-four hours before the operation is attempted. 

The incision is not of very great importance and will be largely 
a matter of individual choice. I prefer a longitudinal incision, 
two or three inches in length, made directly over the patella. The 
curved or horseshoe incision is probably more generally employed, 
but has no advantage over the longitudinal. If the operation is 
performed early, the joint will be found to contain considerable 
blood, both fluid and clots. This should be removed by pressure 
with the hands over the upper and lateral portions of the joint, 
gently sponging it away with damp sponges. No irrigation of 
the joint should be used as a little blood that is sterile if left in 
the joint will be absorbed, and do no harm. The fragments can 
be tied together with cat gut,chromic or formalized, passed through 
two or three drill-holes in each fragment. Number one cat gut 
double is preferrable, as it is of sufficient strength and ; more cer- 
tain to be sterile. And over this the aponeurosisis sutured withthe 


CASE NO. 2.—Two weeks after operation. 
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same material and the soft parts closed by buried suture, no drain 
age being used. A dressing of bichloride gauze with layers of ab- 
sorbent cotton and roller bandage being applied, the limb is then 
placed in a plaster cast which is not disturbed for four or five weeks. 
Then the cast can be removed and passive motion begun, the 
patient being allowed to use the limb moderately, but no effort 
being made to fully flex the limb for another two or three weeks. 
' Wire, either silver or copper, is much used for suturing the 
fragments, especially in old fractures such as case one. The 
technique being the same as for cat gut as described above. 

Case number one. An old fracture of three and one-half 
years standing, with fully three inches separation and loss of pow- 
er of extension, with atrophy of the quadriceps extensor. He used 
a cane and got about with great difficulty. Inthis case it was ne- 
cessary to lengthen the quadriceps extensor tendon about two 
inches in order to approximate the fragments; this was done by 
splitting the tendon longitudinally and then dividing each half 


CASE NO. 3.—Condition prior to operation and 48 hours after accident. 
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transversely, one at upper, other at lower portion of longitudinal 
incision, then suturing the ends together. In this way the frag- 
ments were approximated and wired in position. And, as you will 
see from the skiagraph which was taken two weeks after the op- 
eration, the position of the fragments is good. And while he en- 
tered the hospital suffering with chronic cystitis, due to obstruct- 
ing prostate, yet he made a good recovery and left the hospital April 
23, 1909, with the limb very much improved over what it was be- 
fore operation. 

Case numbertwo: E. K., age 22 years; occupation, laborer; 
past history unimportant. History of accident; January 7th, 
while walking along the street, slipped on the icy pavement and 
fell, striking his knee against the curbing, the limb being immediately 
disabled. He was admitted to St. Margaret’s hospital January 9, 
1909, at which time he was unable to extend the limb. There was 
great swelling of the knee joint due to hemorrhage within the joint. 
We could not make out fracture of the patellaby palpation. Yet 


CASE NO. 3.—Three days after operation. 
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we felt sure that there was either a fracture of the patella or rupture 
of the quadriceps tendon. The skiagraph shows a tearing of sup- 
erior surface of patella with two inches retraction of the fragments. 
He was not operated on until the 26th of January, and at that 
time there was wide separation of the fragments and no power to 
extend the limb. The limb was put into a plaster cast after su- 
turing the fragments with number one formalized cat gut. Ski- 
agraph number two was taken just before he left the hospital, one 
month after operation. The result was fairly satisfactory. He 
had regained nearly the full function of the knee joint when I last 
examined him, some two months after the accident. 

Case number three: O. R., student, age 23 years; admitted to 
St. Margaret’s hospital January 14, 1909, with following history 
of the accident two days before admission: While engaged in 
game of basket ball he jumped into the air to catch the ball. He 
felt at once a tearing sensation in the left knee joint, and upon 
examination of the knee could feel two distinct fragments with 


CASE NO. 3.—Showing condition six weeks after operation. 
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a transverse depression between them. At the time he was ad- 
mitted to the hospital, there was no power to extend the leg on 
the thigh. The joint was distended with blood. The limb was 
thoroughlv scrubbed with green soap and water, and a moist bi- 
chloride dressing applied to the knee. Operation was performed 
on the 15th, three days after the accident occurred. Skiagraph 
number one shows the condition prior to the operation, and num- 
ber two shows the condition of the fragments two days after oper- 
ation, and number three the condition when he left the hospital 
on March 6, 1909. In this case there was a late infection develop- 
ing one week after the operation and confined to the subcutaneous 
tissue around the skin wound, and probably caused by the buried 
cat gut suture used in closing the skin wound. The lateness in 
the appearance of the infection was due to the fact that the strand 
of cat gut was not sterile in the center. The joint was never in- 
volved in the infective process, and I look for a very satisfactory 
result. The skin infection required him to remain in the hospital 
considerably longer than would have been necessary under normal 
conditions had infection not occurred. 

In conclusion, will say that all transverse fractures of the pa- 
tella should be treated by operation if the patient can be put in 
surroundings where the danger of infection will not be too great. 
Second, the majority of oblique fractures of the patella can be best 
treated by operation and suture. And all cases of fractures of the 
patella where the fragments cannot be maintained in apposition, 
are cases for operative treatment, Infection is the only accident 
to be feared, and the surgeon who attempts the operative treat- 
ment of this fracture inust be thoroughly trained in aseptic technic. 


CANCER OF THE FEMALE BREAST. 


JABEZ N. JACKSON, M. D., Kansas City. Mo. 


Read Refore the Kansas Medical Society, May 7, 1909. 


Statistics seem to indicate that the prevalence of cancer is con- 
tinually on the increase. It is stated that the annual death rate 
from cancer in England is today, four times as great as it was fifty 
years ago. And this despite the fact that millions of dollars have 
been expended on laboratories for cancer research and the entire 
lives of many of the ablest and most scientific investigators in our 
profession have been devoted exclusively to this problem. Some 
day perhaps, in the golden futurethe secret will be solved and this 
scourge will yield as others have and are to the banishing dictates of 
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preventive medicine. As yet today, however, we must contend 
with its increasing prevalence and bend our efforts as practicing 
physicians and surgeons to secure a cure of that which we are as 
yet powerless to prevent. Even here alas, our efforts are too often 
of little avail, though year by year with increasing thoroughness 
of work and earlier recognition of the disease our results are showing 
greater encouragement. 

Next to the uterus the mammary gland is of all organs of the 
woman most prone to malignant disease. And here likewise should 
be the most favorable field for early recognition of the disease and 
accordingly earlier institution of radical therapeutic measures. 
The mammary gland being the most superficial of all epithelial 
glandular organs and subject ever to much attention and observa- 
tion affords great opportunity for the earliest possible recognition 
of the beginning of any diseased process, and a correct diagnosis 
of its pathological character. 


At the very outset it is of the utmost importance to remember 
that from eighty to ninety per cent of all tumors of the breast are 
malignant. According to Brillroth’s statistics embracing 440 cases, 
eighty two per cent of all tumors of the breast are cancer. Scmidt 
(Heidelberg) found 82.66 per cent malignant; Bryant 83.16; Gross 
82.47. The author of the Chapter on Breast Tumors in Von 
Bergman’s Surgery states that in his clinic of 359 tumors of the 
breast, 306 were carcinoma or 80.9 per cent; 34 were sarcoma, 
9.1 per cent; making the net per cent of malignancy 90 per cent; 
while but 19 of the series were benign growths. Jonas, of Omaha 
in a recent report embracing 260 cases from his experience found 
218 cases or 87 per cent malignant and 42 or 13 per cent benign. 


When it is further remembered that many cases apparently 
benign at the outset finally undergo or manifest malignant develop- 
ment the figures become most impressive. C.H.Mayoinhisclinic, 
tersely remarks ‘‘that eighty per cent of all breast tumors are pri- 
marily malignant; that of the remaining twenty per cent of pri- 
marily benign growths, one half ultimately become malignant, 
raising the final per centage of malignancy to ninety per cent and 
that the remaining ten per cent must be viewed with great suspi- 
cion,”’ 

DIAGNOSIS.—-The correct diagnosis of breast cancer is there- 
fore of vast importance, and to the first attending physician one 
of gravest responsibility. For as William Francis Campbell of 
Brooklyn has so forcibly said, ‘‘Given a patient with cancer of the 
breast in the first stage, consulting a physician on its first detection, 
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the fate of that woman is in the hands of the doctor whom she first 
consults, provided she follows his counsel.”’ 


Of much suggestiveness at the onset are certain general et- 
iologic facts pertaining to cancerof the breast. (1) Age. Cancer of 
the breast is, generally speaking, a disease of middle life, the aver- 
age age according to Crile being 49. The complete statistics of 
the Massachusetts General Hospital show of a total of 309 cases, 
5 occuring between the ages of 20 and 30, 56 between 30 and 40 
years, 120 between forty and fifty years; 107 between fifty and 
sixty, and 21 between seventy and eighty. It is also noteworthy 
here that while cancer of the breast is quite rare under thirty yet 
it does occur. On the other hand it is quite probable that most be- 
nign tumors show themselves at an early age in the woman’s life. 
Indeed I feel that we may generally assume that a tumor in the 
breast of a woman under 30 years of age except with pathognomonic 
evidence of malignancy, is probably benign, while after we pass 
this age the probability of cancer becomes so much greater that 
we will be much safer in assuming malignancy as a fact. (2) 
Heredity, on which in the past much stress has been laid is of little 
importance and in only about one third of our cases cana hereditary 
history of cancer be found. (3) Lactation factors likewise are 
of little significance since according to Crile, 35 per cent of his cases 
had not borne children and in but 11 per cent was there distinct 
history of lactation complication. It is quite probable however, 
that chronic mastitis has something to do in producing a favorable 
nidus for cancers as is true in chronic inflammations elsewhere. 
(4) Injury likewise has some influence but is of too little importance 
to be significant. In fact it is too easy to find a history of injury 
antecedent to any condition to which the human flesh is heir, if we 


but ask for it. 


PHYSICAL EVIDENCES.—Giving whatever weight we wish, 
however, to etiologic factors, we are finally forced back to physical 
findings for correct diagnosis in a given case. (1) Tumor. It is 
undoubtedly a fact that almost without exception the finding of 
a tumor in the breast is the first sign that calls the patient’s atten- 
tion to the existence of disease. This was true in 94 per cent of 
Crile’s cases, while subjective symptoms such as pain, tension, 
stinging, etc. preceded in but 6 percent. It is furthermore worthy 
of note that in but one third of these cases was pain a symptom at 
all while two thirds of them were free from pain. This should 
warn us forcibly against the folly of waiting for pain as an evidence 
of cancer. It isgenerally a.quite late symptom, one only manifest’ 
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often when the disease has so far advanced, ‘‘that a way faring 
man though a fool, could not err’’ in diagnosis. 

2. Palpation, therefore, becomes probably our most accurate 
resource in diagnosis. The intelligent manipulation of a hand 
trained in the sense of touch becomes therefore of paramount im- 
portance. For the exercise of this faculty it is essential that the 
flat of the fingersand palm of the palpating hand should be pressed 
gently down upon the breast and the tumor thus defined between 
the hand and the unyielding chest wall behind. Pinching up the 
breast between the fingers has doubtless led to many fallacies, oft- 
times I am sure leading to the removal of mammary glands in 
which there was actually no disease present whatsoever. When 
we rememnber that the breast is a lobular organ, it follows that in 
pinching upa breast, as I have seen many do, we can find an appar- 
ent tumor, certainly a massin all. With the hand or fingers flatly 
applied to the chest, however, and gently compressing the breast 
between it and the bony wall, then moving the breast beneath hori- 
zontally over the underlying ribs with the skin fixed by contact 
with the hand, anyexisting tumor even though small can be detect- 
ed with surprising ease and accuracy. The nodule may be exceed- 
ingly small, yet the stony hardness of a cancer growth will be strik- 
ing and characteristic. Careful comparison in all manipulations 
should be made with the healthy breast, though here is should be 
remembered that bilateral disease while infrequent and therefore 
improbable is not impossible. A carcinomatous tumor is generally 
single and multiple tumors speak against malignancy. The can- 
cerous growth likewise infiltrates the normal breast tissue, and thus 
. not being circumscribed, it moves with the breast in which it is 
definitely fixed. It is also quite apt to becomeearly fixed either 
to the skin overlying in superficial growths, or to the pectoral fascia 
beneath in deep seated growths. The skin attachment is easily 
recognized. The fascial attachment may only become evident 
when the arm is carried upward and outward rendering the pec- 
toral muscles tense. Then oftimes the tumor and with it the breast 
becomes absolutely immobile on the chest wall. ‘Dividing the 
breast into a central or areolar portion and four quadrants, we find 
the frequency of location in the following sequence; upper outer, 
central, upper inner, lower outer, lower inner.’’ It is also impor- 
tant to observe the relative amount of normal gland remaining 
outside the area of the tumor. In as much as the cancer grows 
at the expense of the breast, and fibrous tissue contraction accom- 
panies the process, there is oftimes but little normal gland tissue 
left. The extent of this ratio is oftimes also an evidence of the rate 
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of growth which may be of service in prognosis as well as in diagno- 
sis. In simple tumors on the other hand, the normal breast tissue 
is pushed aside but not consumed. 

(3) Trabecular Shortening.—The tendency of the fibrous tissue 
trabecule to shorten ard thus to fix the breast, mayalso give visual 
evidences even at a very early stage of the disease, in the slight 
dimpling of the overlying skin evidenced by moving the breast 
over the chest wall, producing also a sensation of tugging to the 
examining hand. Halstead especially lays great stress on this 
sign, even going so far as to say that ‘“‘the faintest conceivable 
trace of a difference on the two sides, in a minor pectoral crease 
for example, may suffice for the diagnosis. Frequently there is no 
sign, but this almost impreceptible suggestion of pull which, when 
the faintest possible is, of course, elicited by dislocation in one di- 
rection only. This sign, however slight, is all that is needed for 
the diagnosis.’’ Surely, however, we must remark, extreme care 
must be taken in this test and only an experienced examiner of 
breast tumors could follow the refinement of Halstead’s test in 
its entirety. When well developed however, it is surely trust 
worthy. Minute comparison of both breasts is of course essential. 

(4) Retraction of Nipple.—The sign of retraction of the nipple 
on which so much reliance was formerly put, is not now given quite 
so much prominence. In some subjects it will be found that this 
characteristic is normally found, and is then present in both nip- 
ples. When present in one nipple alone it is still a highly signifi- 
cant sign. Its absence, however, is of litle value in negating a 
diagnosis. In fact Crile found it present in only 33 per cent of 
his cases. It must be remembered that this sign is likewise depen- 
dent upon shortening ofthe trabeculae, and unless the growth is in 
the central area, or quite near the nipple, no retraction will occur 
except in a large or well advanced cancer. 

(5) Absorption of Overlying Fat.—The fat overlying a can- 
cerous nodule, if it be superficial, is oftimes absorbed, also lessening - 
the freedom with which the skin moves over the tumor and oftimes 
making the tumor stand out so prominently as to be at once ap- 
parent to the inspecting eye. In early diagnosis, particularly in 
that of deeply seated nodes, it is valueless. 

(6) Grandular Enlargement.—The involvement of the axill- 
ary glands and their enlargement comes sooner or later, alas, of- 
ten too soon. It is to be reinembered that acute inflammation, 
tuberculosis, etc., can likewise produce enlargement of the axillary 
glands. The local evidences of infection and inflammation, how- 
ever, are usuallyso easily recognized in these diseases as to lead to 
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no confusion in their differential diagnosis. When these inflam- 
matory causes can be set aside the evidence of enlarged axillary 
glands is quite conclusive of cancerous disease. In fact the diag- 
nosis should be made before this symptom is evident. 

As to the evidence of(7) Ulceration, (8) Emaciation, (9) Cac- 
hexia, we will only say that they are such late evidences as to be 
of no service to a clinician. By the time these symptoms are 
manifest a housemaid could make a diagnosis. 

Finally as to diagnosis I would say with Crile,“‘An indurated 
invading, solid somewhat irregular mass when gently pressed against 
the chest, with or without retraction of the nipple , with or without 
discharge from the nipple, with or without absorption of fat over 
the tumor, with or without dimpling, with or without pain, with 
or without hereditary history, with or without cachexia, ulceration 
or metastasis, should be surgically treated, either explored or excis- 
ed.” 

Operative Diagnosis.—_After, however, all is said as to physical 
diagnosis, and all the various diagnostic signs have been fully ex- 
hausted we must yet admit the fact that in many cases preopera- 
tive absolute diagnosis is impossible. This is particularly true in 
the earliest stages of the disease. And here is to be found there- 
fore, the somewhat plausible excuse for a course of hesitation, 
palliation and delay so fatal in the end to the fate of the unfortu- 
nate woman. When, however, we reflect that even a benign tu- 
mor never disappears except by removal; when we remember that 
from the aspect of general probabilities alone the chances are nine 
out of ten in favor of malignancy; when we realize that a simple 
incision will make a diagnosis absolutely clear; is there then left 
any possible excuse for the responsible physician to counsel a 
course of procrastinatiou which as we shall later see probably robs 
the sufferer of one half of her chances of life? Certainly not. Ex- 
ploratory diagnosis must therefore in doubtful cases be insisted 
upon. If the tumor proves benign, without harm or risk to the 
patient in the least, local excision alone has at least removed a 
source of menace which should be removed anyway. On the oth- 
er hand should the evidences of malignancy be found, the operator 
should be prepared to at once push his operation to immediate 
complete amputation. With Bloodgood we believe that the ex- 
perienced surgeon should have relatively no difficulty or doubt in 
the diagnosis of cancer after incision from the mere gross appear- 
ance of the tumor tissue. Ifin doubt, however, a competent path- 
ologist must be at hand for immediate microscopic diagnosis from 
the frozen section, a proceeding which adds exactness with a delay 
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of less than ten minutes at the farthest. We cannot too strongly’ 
condemn the policy of excision, delay for fixed specimen diagnosis, 

and secondary operation once in vogue, since Halstead has shown 

that in cases of cancer of the breast where this course has been pur- 

sued not one single case has ever been finally cured. Fortunately 

immediate diagnosis is now the practice of all operating surgeons, 

and such fatal mistakes will not occur. 


Treatment.—Once an absolute diagnosis is made or even a 
probable diagnosis, the treatment becomes the responsible ques- 
tion between the patient and physician. Is it too much to say 
today that radical surgical treatment is absolutely the only 
treatment? 


Certainly no physician today would for a moment consider 
salves, caustics or local applications of like nature, methods now 
happily employed only by absolute ignorance or quackery. 


Thus far, moreover, the writer has néver known nor heard of, 
nor read in scientific literature of a single case of breast cancer cured 
by the X-ray. Injection of trypsin or allied preparations have not 
a single record of cure to their credit. It is of course easy to find 
reports of cases when from such various methods temporary shrink- 
age or apparent disappearance of the growth has occurred. But 
does this prove a cure? Volkman many years ago established the 
dictim, since universally recognized in surgery, that to class a case 
of cancer cured at least three vears must elapse with absolutely no 
evidence of recurrence either local or remote. Even this limit is 
oftimes transgressed in apparent safety with vet later recurrence 
until today we are rather inclined to push our limit of time standard 
forward to five years. If this be the criterion by which the cure of 
cancer is to be measured, how ridiculous the often bombastic claims 
of methods based on apparent results of but a few months test at 
best. Undoubtedly all honest surgeons look forward with earnest 
hope to some time when we can cure cancer of the breast without 
the horrors of the knife. Likewise undoubtedly most all honest 
physicians admit that up to the present hour there is nothing but 
surgery which offers the faintest hope of success. 


At this point possibly the patient or her sceptical attendant 
will ask, ‘‘and what can surgery offer?” I must confess that dur- 
ing many years of our earlier work before accumulative evidence 
was at hand, our answer would needs have been, faith. But time 
and evidence have converted faith into very encouraging facts, 
some of which I beg now to record. : 
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END RESULTS. 

Halstead reporting the final results in 210 fully traced cases 
from the records of John Hopkins Hospital, all passed the three vear 
period of time since the operation, shows 89 permanent cures, a 
percentage of 42.4, in detail as follows: 

Pathological Variety. No. Cases. No. cured. Per Cent. 
(3 yrs.) 

Cancer cysts 2(1?) 33.3 

Adeno-carcinoma é 24 75. 

Medullary 12 48. 

Circumscribed scirrhus 13 46.4 


Small infiltrating scirrhus 30 35.5 


Total, 210 89 42.4 
It is furthermore worthy of note that from this gross number 
there were 60 cases operated upon in which there was no glandular 
metastasis and of this number 45, (75%), were permanent cures 
and 51 or 85% were free from recurrence on the three year limit. 
This clearly demonstrates the absolute importance of early diagno- 
sis and early operation whereby the chance of cure is absolutely 


twice as good. 

Glandular involvement. NoCases Perma- Per Cent 3yrs. Per Cent. 
nent cure. cure 

Axilla and neck negative 60 45 

Axilla positive, neck negative 111 

Axilla and neck positive 40 ‘ 

Massachusetts General Hospital, Boston.—Between the years 
1894 and 1898 inclusive (first five years), there were 160 cases op- 
erated, of which 26 were cured, or 16.2%. In the years 1899 to 
1903 (second five years), of 151 cases 41 were cured, or 26 %, 
almost double the percentage of the first five years, surely a con- 
vinecing evidence of improving results. Here also we find that 
whereas the percentage of cures where the axillary glands were 
enlarged was but,.12% when the axilla was negative the percen- 
tage was 29. 
Pathological Variety Cases Surviving Cures Per Cent. 

Operation 
Medullary 136 104 19 18.2 
Scirrhus 46 43 10 23. 
Adeno-carcinoma 21 10 47.6 
Colloid 3 2 66. 
Cancer 107 18 16.8 
No. Path. report 31 8 25.8 
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Crile, of Cleveland, in a traced record of 91 cases, found that 
in cases with glandular involvement his percentage of cures was 
14 %while in cases where no glands could be found prior to operation 
his percentage of cures was raised to 80%. 

Cabot, of Boston, in an experience of 42 cases has had 9 or 21 
% of cures. 

Dennis, of New York, in a series of 116 cases reported before the 
American Surgical Society in 1891 showed 45 % of three year cures. 
In 1895 in the report of a smaller series to the same society he re- 
corded 77% cures. 

Willy Myer, of New York, in a series of 80 cases reported 28 
or 35 % cures. Of these there were : 

16 cases operated on10-12 14 years of which 3 (18.75 %)alive today. 

Vander Veer, of Albany, N. Y., in a series of 103 cases, reports 
70 cured, or 68%. 

Ochsner, of Chicago, in 98 fully traced cases, reported 54 or 53 % 
cured. 

Oliver, of Cincinnati, of 35 cases reports 12 cured fromthree to 
10 14 years or 34 %. Here also we learn that in cases where the 
tumor has been known to exist for one year or more, the per cent 
of cures was 28.5 whereas in cases where tumor had existed over 
from six months to one year the percentage was 50 %. 

Jonas, of Omaha, in 177 traced cases found 105 cured three 
years or over 56%. 

Rodman, of Philadelphia, reports that in cases from his private 
practice 70% were cured. 

Cheyne, of England, in 34 private cases, had 17 or 50% of 
cures alive after six to sixteen years. 

Child, in 46 cases, had 17 or 36% well after from five to twenty 
years. 

Dowd’s analysis of 199 cases from the clinics of Bull, Rotter, 
Helfreich, Cheyne, Dennis and May shows 39.6 per cent cured. 

A summary of this rather extended evidence shows a percen 
tage of cures ranging from twenty-five per cent at the lowest to 
seventy-five per cent at the best. This in a disease otherwise ab- 
solutely fatal is certainly most encouraging and has furnished a 
magnificient proof for the faith of surgery. Two other facts like- 
wise stand out prominently. First, that in cases of early diagno- 
sis and early operation the percentage of cures is practically doub- 
led. Surelythe responsibility resting on the first attendant is enor- 
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mous. Second, the results in private cases are vastly better than 
in those selected from crowded tenement of pauper population. 
Have we not therefore particular ground for encouragement with 
a class of patients to whom fresh air, glorious sunshine, and good 
food is not a luxury but an every day possession. 

But perhaps again some doubting Thomas or some timid 
subject may inquire, is there not great risk to life in a formidable 
surgical procedure which furnishes such results. To this we reply, 
Halstead, had but 4 deathsin 232 cases, 1.7 per cent «mortality. 
Crile in 91 cases had no deaths. At the Massachusetts General 
Hospital in 416 cases operated on by over twenty various sur- 
geons there was but 3.6% mortality and in the later years (1899- 
1903) but 2%. Cabot in his 42 cases had no deaths. Ochsner had 
5 deaths in 164 cases. Jonas had 6 deaths in 255 cases. Accord- 
ing to Haggard in the analysis of 600 operations in the hands of 
21 different surgeons the mortality was but 9%. The writer in 


his personal experience has had no deaths from operation nor has 


he known of one in the service of colleagues. 
In conclusion permit me to epitomize the following conclusions: 
First, At least 90 to 95% of all tumors of the breast are ma- 
lignant and no possible intelligence can proclaim which of the re- 


maining 10% will remain benign. 

Second, There is no known cure for any. tumor of the breast, 
“benign or malignant, except through surgical removal. 

Third, From 25 to 50 % of cases of breast cancer are permanent- 
ly cured by radical surgical removal. With early diagnosis this 
percentage could be raised to 80%. 

Fourth, The mortality of this apparently formidable opera- 


tion should be not over one per cent. 

Fifth, Every tumor of the breast, therefore, should be consider- 
ed malignant and treated as such at the very first moment of its 
detection, unless incision has proven it benign, in which instance 
local incision should at least be insisted upon. 

To trifle with tumors of the breast is, therefore, practically 
nothing short of criminal. 

Hoarseness.—-Ten drops of dilute nitric acid three or four times 
a day in sweetened water is recommended for this condition by 
Ellingwood. Singers and public speakers will find this an excellent 
remedy. If immediate benefit is required, use three or four 
drops on a square of loaf sugar and allow it to dissolve on the tongue 
slowly, drawing the air into the lungs over it.—Therepeutic Record. 
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A CLINICAL AND BACTERIOLOGICAL STUDY OF 41 CONSECU- 
TIVE CASES OF DIPHTHERIA. 


EK. E. WUTTKE, M. D., Halstead Kansas. 


Read Pefore the Kansas Medical Society, May 6,.1909. 


Diphtheria is a disease which most commonly affects the pos- 
terior portions of the buccal cavity, producing , as the name im- 
plies, in its so-called typical form, a pseudo-membrane which covers 
a part or whole of the tonsils and adjacent structures. On the other 
hand, in some instances as my cases lead me particularly to empha- 
size, there may be only a simple redness and swelling of the ton- 
sils and pharyngeal wall without membrane. This abscence of 
membrane in true diphtheria has been noted by many observers, 
beginning with Trousseau in 1828, reiterated with more accurate 
data by Gerhardt in 1883, and by many others since, but has not 
received sufficient attention from writers of books and practicing 
physicians. 

The clinical manifestations of diphtheria are so divergent that 
no one can diagnose correctly on clinical grounds alone any but the 
typical cases. The assistance of bacteriological analysis is neces- 
sary before the identity of the less typical examples, and partic- 
ularly those without membrane, can be proved, therefore, bacteri- 
ological methods should always be employed in cases of nose and 
throat lesions during the occurrence ofepidemics, no matter wheth- 
er a membrane is present or not. The time, skill and apparatus 
required is insignificant compared with the value of the accurate 
data thus acquired. 

The prominent clinical phenomena noted in my cases were as 
follows —The majority of patients, as is characteristic of the 
disease, were dull, listless, lethargic, that is asthenia was mark- 
ed. In some of the milder cases and others seen very early in the 
onset this feature was not present. In the cases due to the Klebs- 
Loeffler bacillus alone, severe pain was not present. Only in those 
cases complicated bya secondary infection by the ordinary pus cocci 
was severe pain a prominent feature. 

An erythematous eruption resembling that of measles was not- 
ed in one case without membrane and in one case with a typical 
membrane. In two cases without membrane the eruption simu- 
lated that of scarlet fever very closely. In the three cases without 
membrane this eruption was misleading and could not have been 
diagnosed without bacteriological examination. 

In thosecasesdue tothe bacillus of diphtheria alonethe temp- 
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erature noted ran from 97 to 102, 99 and 9914 was noted in very 
many cases for several days. In those cases associated with the 
staphylococcus and streptococcus and adenitis the temperature 
was irregular running from 98 to 104, up one day and down again, 
then up again. 

The pulse rates noted ran from 100 to 160, 120 to 140 being 
the most frequent. In one case due to the Klebs-Loeffler bacillus 
alone the pulse was maintained at 160 for three successive days. 

Cervical lymphadenitis presenting on inspection a mass as 
large as half of a hen’s egg and larger was present in ten of the cases 
without membrane, In two of these it was bilateral, extremely 
painful, tender, and the skin a bright red in color. In one case 
suppuration necessitated surgical treatment. The abscess contain- 
ed staphylococci and streptococci but no bacilli. Nine cases of 
our typical diphtheria with membrane also showed a pronounced 
adenitis. In one of these the swelling involved the region from 
the parotid gland above to the clavicle below, and from the median 
line in front to the median line behind. Staphylococci were found 
in the throat cultures of all cases in which adenitis occurred. 

A history of frequent colds and pre-existing chronic tonsillitis 
was noted in a majority ofall cases. Toestablishthe importance of 
these conditions as predisposing factors the following experiments 
were made: A culture was made from a normal adult throat as a 


“control. This culture was incubated at body temperature for 24 


hours, when it showed a scanty growth consisting of streptococci 
and staphylococci. <A fresh subculture of B. diphtheria from case 
No. 22 was rubbed thoroughly over the tonsils. A culture was 
then taken every 24 hours for a period of two weeks. These cul- 
tures all showed a few typical Klebs-Loeffler bacilli, increasing in 
number for the first three days then slowly decreasing and disap- 
pearing in two weeks. A very marked increase in number of the 
staphylococci and streptococci as compared with the.control was 
noted in all these cultured. Redness of the pharynx was present 
for a week. No other local or general symptoms were ever noted. 

The same experiment was made using a pure culture purchased 
from P. D. & CO., resulting in fewer bacilli in the cultures and less 
reaction. In the next experiment a half dozen superficial incisions 
were made on the tonsils with a scapel and a 24 hour culture from 
case No. 40 was rubbed into these incisions by means of a platinum 
wire. The results were identical with those described above. No 
general symptoms of any kind arose in any of these experiments. 
An incision through the skin covering the deltoid was made with a 
scapel and a swab direct, from the throat of case No. 40 was rubbed 


KANSAS MEDICAL SOCIETY. 241 


into the wound. This procedure was repeated twice using a 24 
hour culture from the same throat (case No. 40). Case No. 40 
had a mild attack of scarlet fever seven weeks before and was ex- 
amined bacteriologically at that time. Strictly locallesions of anin- 
tense character were produced. Forty-eight hours after inoculation for 
a radius of 1 cm. there was an areola with a sharply defined border, 
é intensely red, slightly elevated. In its center there was a small 
necrotic focus containing a yellowish white exudate consisting of 
diphtheria bacilli, fibrin, leucocytes, and fixed cells. The cells 
in an advanced state of degeneration, cultures on blood serum de- 
veloped only K. L. bacilli indentical with those in the original cul- 
ture. The same experiment was repeated with bacilli from case 
No. 41 with the same results. The results of these experiments 
indicate that the K. L. bacilli stimulate the growth of the normal 
bacterial inhabitants of the throat probably by preparing a fav- 
orable soil. 2. That the normal human throat offers considerable 
resistance to B. diphtheria successfully withstanding large numbers 
of them, even when the mucous membrane is broken. 

Pathological Anatomy and Pathogenesis of Pseudomembrane. 

The essentials of the local lesions are degenerative changes in 
the epithelial cells with an abundant fibrinousexudate. There isa 
multiplication of the nuclei by direct division into two to ten. 
Vacuolation of the cytoplasm, necrosis of the cell, ixagmentetion of 
the nuclei or hyaline transformation. 

The inflammatory exudate collects in the cytoplasm of degen- 
erating epithelial cells causing vacuolation, or it may accumulate 
below the cornified layer of squamous epithelium. The cellular 
elements are polynuclear endothelial cells and to a less extent those 
of a lymphoid type: to this we must add a supply of fibrin deposit- 
ed in the epithelial cells and between the individual cells. 

The membrane depends on the distribution of this fibrin, 
degenerative and exudative processes separately or combined (due 
to toxic action). In the beginning the blood vessels are engorged 
and lymph vessels dilated. General edema of the tissues with a 
diffuse formation of fibrin in the field. 

Diphtheria without membrane.—-In my 28 cases of diphtheria 
without membrane the local lesions consisted of more or less 
swelling but never extreme. Edema or submucous effusion ren- 
dering the tissues translucent was never present. Thére was a 
bright uniform redness of the tonsils, pillars, soft palate and post 
pharyngeal wall. No dilated bloodvessels were visible as in acute 
pharyngitis. 

Councilman, Mallory and Pearce studied 251 fatal case- of 
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diphtheria autopsies in the Boston City Hospital from Jan. 1, 1891 
to June 30. 1905. They found a definite membrane in 148 or not 
quite 60% (59 14) of fatal cases. On the other hand there are fre- 
quently non-diphtheritic lesions associated with a pseudomembra- 
neous condition of the mouth and larynx. 

Koplik, working in the Carnegie Laboratory, made a very ex- 
haustive study of a series of cases in which he noted some true diph- 
theria which never manifested any pseudomembranes, only red- 
ness and swelling. The most of these were mild but others were 
fatal. At the same time he found many cases with a_ typical 
pseudomembrane which showed only streptococci or the pseudo- 
diphtheria bacillus of Hofmann. 

Parke & Beebe (1895), relate the following cases; ‘‘A child 
with chronic coryza and anemia was admitted to a hospital ward. 
Five days later four of his neighbors developed diphtheria, two 
of them were fatal. Diphtheria bacilli were found in his nasal 
discharge.”’ 

Newsholme (1904), reported the case of a boy who complained 
of headache followed by a nasal discharge. In a few days three of 
his classmates died of diphtheria. His nose was then examined 
and diphtheria bacilli were found. He also relates concerning an- 
other child who was ill for one day with sore throat and a_ headache. 
_ Five days later his sister developed diphtheria. A swab from his 

throat demonstrated diphtheria bacilli. 

Bissel (1902), relates a case of a child who had a mild sore 
throat some time previously. Diphtheria occured in the household 
he visited. Berry (1900), gives a number of similar cases. 

Many observers have confirmed the fact that forms of diphther- 
iaexist which clinically run their course without the manifestation 
of any visible membrane, and in which at any time in the course 
of the disease the K. L. bacilli can be isolated. 

From the literature and from my own cases it is safe to conclude 
that these so-called typical cases are not rare and are frequently 
overlooked, and are the foci for the spread of the disease. The 
fact should be emphasized that the pseudo-membrane is not a 
reliable diagnostic feature. We should amend our clinical con- 
ception of diphtheria to include all cases which when examined 
bacteriologically are shown to be due to the K. L. bacillus. 

Membranes not Diphtheritic. Prudden found 22 fatal cases of 
membranous inflammation of the mouth and throat due only to the 
streptococcus. Woodhead (1901), found streptococci to be the 
only organism present in 565 out of 1960 or 28 per cent of cases 
diagnosed on clinical grounds as diphtheria. Staphylococci alone 
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sometimes causes a membrane and inflammation, but the mixed 
infection with the streptococci and staphylococci is the most com- 
mon cause of non-diphtheritic membrane. 985 or 50 per cent out 
of Woodhead’s 1960 were such. 

Brison coccus also causes a membrane to form as observed by 
Roux and Yersin, Chaillou and Martin. ‘ 

Pneumococci may form a membrane in the throat as in a case 
reported by Cary and Lyon, in which a lobar pneumonia was com- 
plicated by a pseudo-membrane, on nearly every mucous surface 
of the body, including conjunctiva, anus, and glans penis. Pneu- 
mococci only were found in all lesions. Also Netter (1891), when 
urgent symptoms required tracheotomy. The membrane expelled 
contained only pneumococci. 

In Woodhead’s series 50 per cent of the pseudomembranes were 
due to the streptococci and staphylococci mixed and 28 per cent 
were due to the streptococci alone. While in C. M. & P. series 
a definite membrane was present only in 60 per cent of fatal diph- 
theria. 

The bacteriological identification of my cases was made by cul- 
tural characteristics and morphology. A few animal inoculations 
were made use of. Neisser’s stain, Loeffler’s alkaline methylene 
blue and Cobbett’s method of mounting in staining fluid and de- 
colorizing with acetic acid while under observation, were used in 
all cases. All measurements given were made on mounts in Canada 
balsam. Loeffler’s blood serum, hydrocele fluid and glucose agar 
were used as culture media. The culture tubes were inoculated at 
the bedside by means of a sterile platinum wire or a sterile cotton 
swab, and immediately attached to my undershirt by means of a 
string or adhesive plaster. When incubated in this way the growth 
of the diphtheria bacillus is astonishingly rapid and luxuriant. 
Colonies can be seen with the naked eye after 414 hours and we 
never failed to obtain an abundant growth in less than 12 hours. 
The advantages of incubating this way are: 1. Much time is 
saved as incubation begins when the patient is first seen. 2. The 
culture positively cannot become too hot or too cold. 3. It is 
unnecessary to make a special trip to the laboratory to place the 
tube in an incubator. 4. The growth can be watched while at- 
tending to the usual duties. 

Diphtheria with Membrane. Oct. 16, 08: Case 1, Male, age 
8, gave a history of an indefinite illness for a number of days. T. 
101, P. 128, Moderate cervical adenitis, throat red and swollen, 
small patches of whitish membrane not unlike that in follicular 
tonsilitis on the right tonsil. A spread made from a swab showed 
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many bacilli of an average length of three microns. They were 
irregular in contour and stained irregularly. A culture made on 
blood serum showed an abundant growth in 15 hours, consisting of 
small colonies, grayish white in color with a slightly yellowish tinge 
and a moist greasy-surface. A stained spread from this 15 culture 
consisted mainly of bacilli of an average length of 3 microns and 
about .5 micron wide. Grouping was characteristic. Numerous 
granules or polar bodies by Neisser’s stain. 

Oct. 17, gave 4000 units antitoxin. 

Oct. 18, Membrane all gone, feels better. 

Oct. 22, T. normal, P. 80 to 100, irregular and weak. Slight 
paralysis soft palate. Slowly regained perfect health. 

Diphtheria Without Membrane. Case 22, Nov. 14,’08: R.S., 
male, age 2, sick for 5 days. Bilateral swelling below angles of 
lower jaw, most pronounced on left. Pharynx red and swollen. 
Left tonsil swollen more than the right. T. 100, P. 140. 20 hour 
blood serum culture was composed of a few staphylococci and many 
bacilli 144 micron wide and 114 microns long on an average, many 
were only one micron long and the longest measured 3 microns. 
Grouping, staining and polar bodies were absolutely characteristic 
‘Nov. 21, T. 103 in groin, P. 140, entire throat red and swollen, no 
exudate or membrane. Nov. 22, T. 96 and 8-10th groin, P. 140. 
Dec. 5. Large fluctuating tumor left side of neck, two free incis- 


ions were made. Dec. 12, healing nicely by granulation. 20 hour 


blood serum culture mostly all staphylococcus albus and a few short 
chains of streptococci were also present. No bacilli of any kind 
were found. 

Diphtheria with Membrane, following Scarlet Fever. Case No. 
40, Mar. 3, 09: E. McF. age 7. Had a mild attack of scarlet 
fever at 2-109 to 2-8’09. Examined bacteriologically. Found 
only streptococci and a few staphylococci. Complete recovery 
without complications. 

Mar. 3,09. Feeling badly two days; T. 103, P. 148. General 
redness pharnyx. Yellowish white patch on the upper border of 
the right tonsil, 4000 units antitoxin were given and a culture was 
made. 3-4-’09, feeling as well at usual, running around eating ap- 
ples. T. 98 and 8 10ths, P. 128. Throat red, only a small shred 
of membrane left. 3-6. A membrane on other tonsil. No treat- 
ment. 3-7. Membrane gone. 12 hour blood serum culture pure 
K. L. bacilli from 1 to 3 microns long on an average, the most of 
them being 114 microns. . 

Summary ofthe 41 cases may be made as follows: 13 cases had a 
typical pseudomembrane. The bacilli were longer than in the non- 
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membranous, averaging 3 microns on the 24 hours growth, they ran 
a more severe course and were frequently followed by paralyses. 

28 cases never exhibited any membrane at any time. The 
bacilli in these non-membranous cases were smaller than in the 
cases with membrane, running from 1 to 3 microns, most of them 
being about 114 microns long. They ran a milder course through- 
out, responded readily and in a characteristic manner to treatment 
by antitoxin, none developed paralyses. It would seem that in 
these cases the bacilli belong to the short variety and were not so 
virulent as the longer forms in the cases with membrane. 

One case followed a peritonsillar abscess after its spontaneous 
rupture. Two cases followed scarlet fever, with an interval of per- 
fect health of 4 and 7 weeks respectively. 

One case was followed by an abscess due to staphylococci and 
streptococci which was treated surgically. Paralytic sequelae were 
noted in five cases. In three of these there was a myocarditis. 

Antitoxin in doses of 4000 units was administered in all cases 
as early aspossible. In two advanced cases this dose was repeated 
twice. Recovery was complete and prompt in all of the cases. 
No local treatment was used in any case. Prophylactic doses of 
1000 units each were given to 54 individuals who had been exposed. 
None of these developed the disease. The only undesirable effect 
of the serum noted was an urticarial eruption in about 20 per cent 
of all the cases, but most frequently in those cases where only 1000 
units had been administered. 
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The presence of diabetes should not deter the surgeon from 
giving a patient with that malady the ‘benefit of relief from asur- 
gical disease.—American Journal Surgery. 
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EDITORIAL 


This Journal wants the medical news from every county in 
the state and the proper person to transmit the news is the Secre- 
tary of the County Society. 

Lets hear from you Mr. Secretary. 

The A. M. A. meeting, while not up to expectations in point of 
attendance, (being between 3,000 and 4,000 registered), was, never- 
theless a very successful one scientifically. |The section work was 
carried out with a great deal of snap and vim and the papers read 
have been reported to be of exceptional value. There is no ques- 
tion but that Atlantic City can care for conventions of almost any 
size the hotel accommodations being unsurpassed by any city of 
hundreds of times its size. Its opportunity for entertainment is 
also unsurpassed. Whether or not it is to the best interest of the 
Association to hold its meetings every alternate year in this city so 
far removed from the west is a question. Certain it is that the at- 
tendance at the meetings on the coast does not compare at all fav- 
orably with the meetings held in the middle west, the meeting at 
Chicago being a good example. One has to think but a moment of 
the great distance to be traveled by any one living west of the Missis- 
sippi river to see that it is no wonder the attendance from the west 
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is so small, when the Association meets on the Atlantic coast. 
The meeting next year will be held at St. Louis and the prospects 
are for the banner meeting in the history of the society. 

——o 

The Marathon Fad.—It has been 2400 years since the original 
Marathon run was made by Pheidippides at the cost of his life. 
Within the past year the public has been treated to numerous tra- 
vesties on that ancient feat. Newspapers and department stores, 
by way of advertising themselves, have been setting up cheap prizes 
to incite succulent youths to enter upon a contest which they are 
pleased to style a Marathon race. 

Strange as it may seem, these enterprising concerns are able to 
get support from men of prominence in official and private station, 
and even from some medical men, who, from motives presumably 
satisfactory to themselves, and more or less susceptible of interpre- 
tation by others, obligingly endorse the scheme as not only harmless 
but highly beneficial to the participants. And stranger still, they 
do this in the face of the fact that the highest medical authorities 
as well as the most competent trainers, unhesitatingly denounce it 
as pernicious in its effects. 

It would not be so bad if the race was limited to those of ma- 
ture physical development. But such a restriction would interfere 
with the plan of those promoting the contest, who wish unlimited 
scope to their self-exploitation. Even the young lad who is not old 
enough to go out alone after dark is drawn intothese endurance runs 
A staff of picked physicians, forsooth, analyze every boy very care- 
fully, and verify the integrity of the vascular system. They pal- 
pate the muscles of the contestants,and pronounce them good fel- 
lows—all of them, and, with a slap on the back, give assurance to all 
concerned that such well trained physiques will ‘‘come through” all 
right. What a blessed comfort it is to feel that in time of need, med- 
ical counsel can be found to give just the kind of advice wanted. 
Yet no physician without special gifts would, on careful and serious 
consideration, approve of the participation in such a contest by any 
boy, even when trained. Nor would he be likely to consent that a 
boy should ever be allowed to undergo a training rigorous enough to 
prepare him for a real endurance run. The training is injurious 
without the run, as truly as the run is dangerous without the train- 
ing. The Outing Magazine, for May, says editorially; ‘“ * * * 
that it is a matter in which municipal authorities could well interest 
themselves and see to it that the different Marathon clubs which 
have been springing up all over the country should not allow lads 
of tender years to participate.’’ Babcock says: ‘I desire here to 
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dwell on the harm ~* * * likely to accrue to young children * * * 
from games that necessitate long, hard running. There is actual, 
not fancied, danger of cardiac dilatation.’’ Again, speaking of the 
effects of training onthe athlete, hesays: “If, however, he is over- 
trained, or if his training prove inadequate, the heart may be the 
part that suffers. Under such circumstances acute dilatation may 
result from a single contest.” 

Boys, nor even men, should be put through the training requis- 
ite for such feats of endurance, nor should they be allowed to enter 
such contests without the training. The peril, to the untrained, of 
acute dilatation of the heart, while more imminent, is no more ser- 
ious that that which insidiously comes to the highly trained athlete 
by reason of the inevitable hypertrophy of heart and vessels, which 
he finds left on his hands to degenerate and break down, when, later 
on, the conditions of life make such an equipment no longer neces- 
sary. The tendency of modern college athletes is to such over- 
training and it is the duty of our profession to arrest this pernicious 
tendency.—O. P. D. 


That Time at Emporia.—The Emporia meeting was a notable 
one in at least two particulars. First, it was very enjoyable in all 


its social aspects. It was infected with an air of joviality which 
emanated from the genial resident members and diffused itself 
among all the visitors. In the second place, the meeting was re- 
markable for either the conspicuous absence or inconspicuous pres- 
ence of many of the big-wigs or great poseurs who have hitherto been 
much in evidence on such occasions. This was especially true on 
the first day of the session, the general attendance, as well, being 
light and few of those down for papers present. The second day, 
especially the afternoon, showed quite a large increase, and more 
papers were read. Some of the real conventionists were out by this 
time, and honored the meeting by taking part at a time when they 
could best be seen and heard. The real conventionist seldom helps 
to make a meeting an out-and-out success. He is simply one who 
has the terrible burden of something to say on his mind, and who 
feels that he must say it for all-it is worth,—or who, still worse, has 
little to say, and therefore must say it for far more than it is worth. 
He seldom comes the first day and stays till it is all over, but usually 
stops over between trains, and whenhe has delivered himself, hur- 
ries away, ‘‘to operate,’’ or ‘‘to hold an important consultation.”’ 
* * * * * * * 

But there was quite a sprinkling of the ‘‘hoy polloy” there, who 

went just out of sheer desire to be there, and who turned themselves 
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loose to get the most of benefit and pleasure possible out of the meet- 
ing. Such fellows really look forward to these recurring occasions 
with even impatient anticipation, and they don’t let anything like 
a little old case of some kind keep them away, any more than would 
many of them—and others who can’t find time to attend these meet- 
ings—let such a thing keep them away from a base ball game. Any- 
body can do anything he really and truly wants to do, and desire, 
once gratified, will lead to stronger desire, until habitual action is 
established in time. Attendance on these annual meetings of the 
Kansas Medical Society will become a habit if repeated two or three 
times. Every doctor in the state ought to ‘‘get the habit.” 

* * * 

The program is of course a very important consideration at 
these meetings. It should be elaborated very carefully, and the 
persons assigned should be impressed with obligation to make good. 
Perhaps it would be better for those whoget up the program 
to find the subjects as well as the individuals to be assigned and 
thus avoid the chance of the program being poorly balanced. 
Symposiums on special departments or topics might be arranged, 
which would attract the men interested in such lines and hold them 
for at least an hour or two. But above all, the men who are down 
fora hearing ought to be made tofeel that they are committing 
a serious offense against their fellows. if they fail to respond when 
their assignment is called. 

* * * * 

But programs and discussions about medical subjects, however 
important, are not the most important features of the state meet- 
ings. The good fellowship to be enjoyed there, if only one attunes 
himself; the respite from the grind of the daily toil; the escape from 
the exactions of a querulous and morbid clientele; the rising to a 
plane above the traditional ennuities and differences and bickerings; 
—these, and such like, outweigh all other considerations of advan- 
tage a thousand fold. And the reason we are still so ineffective as 
an organized profession and so estranged as individual components 
of it is because we do not properly recognize the value of these fac- 
tors and avail ourselves of them in our medical organizations. 

* * * * * * 

How the years fly! How we love to look back in memory on 
other days when we have met together—here and there and yonder 
—many congenial spirits, who haunt these functions year by year! 
What a relief to lay off whatever of gravity and dignity we may feel 
it necessary to wear at home, and just be good fellows—I almost 
said ‘‘boys’’—again! As time goes by we shall look back at many 


= 


— 


250 THE JOURNAL OF THE 


of the features of the Emporia meeting ds of almost dramatic in- 
terest. What could savor more of the weird and uncanny than that 
silent and breathless march in the twilight to a destination not re- 
vealed to the rank and file of us? And what more suggestive of the 
usage of the pursued and persecuted Covenanters of old, when our 
“‘tokens’’ were taken at the door of a grim old pile and we went 
down and around and up again, as though in caverns or catacombs, 
till at length we found ourselves in a dimly lighted chamber and lis- 
tened with strained ears to the whispered greetings of the chief con- 
spirators? What story of the daring of Russian patriots and their 
clandestine deeds could be more thrilling than the recital furnished 
us of the tribulations and hardships by which the precious hour had 
been made possible? And with what effusion did many there re- 
new their vows of mutual friendship? 
“A mict, usqus ad aras!”’ 

The night was warm but the apollinaris sparkled and the soda 
water fizzed, and many libations were poured and hekatombs offered 
at the altar of the ancient god of healing. There was May with his 
limericks, and Sterrett with his song and story, and Jackson with 
his hyperbole, and Hoxie with his aphorisms and Hunt with his 
fables, and a hundred besides who might have offered much out of 
the fullness of their souls, but whom time and fate permitted not 
a word. But these little incidents in an evening’s innocent gaiety 
are now mere memories and are stored away, along with others of 
the kind, in some secret drawer of the mind, which we may open up 
some day, years hence, when we come across among our little keep- 
sakes, the faded badge of the Emporia meeting. 

Oh, for the days when we were young in years as well as in spir- 
it! when we were all college boys together, and had heart to heart 
intimacies and happy comradeship! And it is the spirit of those 
fast receding days which it is one of the best functions of our society 
meetings to renew and keep alive.—O. P. D. 


NEWS NOTES 


Dr. S. J. Crumbine’s “swat the fly’ has been productive of 
much good it seems. 


Dr. Frank B. Hiller of Kahoka and Dr. E. F. Robinson of 
Kansas City were appointed members of the State Board of Health 
of Missouri. The Governor has decided that new members of the 
board of health should not be connected with any medical school. 
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Dr. Chas. F. Martin, formerly of Winchester, Kansas, has lo 
cated at Amsterdam, Mo. 
--—-0 
Bethesda Hospital, Topeka, is to be greatly enlarged in the 
near future, by the erection of modern fire proof building adjoining 


the old. 


Dr. T. W. Peers, of Topeka, has recovered from a surgical con- 
dition which necessitated an operation, and is now able to resume 
his practice. 
The Cobb Building of Seattle, upon which construction has 
already begun, is designed exclusively for the use of physicians 
and dentists. 
The Kansas Medical College will give the annual fall clinic week 
for Alumni and other practitioners at the opening of the school term 
in Septémber. 


The Medical Staff of the Sterling (Kansas) Hospital announce 
the opening of their new hospital building at Eighth and Washing- 


ton streets, July 2nd. 

Dr. J. E. Minney, Topeka, recently donated a large collection of 
medical works and files of medical periodicals to the library of the 
Kansas Medical College. 

July 21st, 1909, has been set aside as Medical Day at the Alas- 
ka-Yukon-Pacific Exposition, at Seattle. Very cheap rates are in 
effect during the Exposition. 

——o 
There are only four states in the country which still admit non- 
graduates of medical colleges to practice;they are Arkansas, Mas- 
sachusetts, Mississippi, Tennessee. 
—--0 

Dr. W. D. Storrs, while attending the Mayo clinics at Rochester, 
Minn., recently, suffered an attack of appendicitis and underwent 
a successful operation. He has now recovered and has returned to 
Topeka, 

The committee of representative lay and medical men that 
has undertaken to collect a substantial sum for the creation of a 
memorial to the late Dr. William T. Bull has wisely decided upon a 
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department of surgical research as the most suitable and useful 
monument to his memory.—-American Journal Surgery. 

Dr. F. W. Tretbar and brother, Dr. J. G. Tretbar (dentist), of 
Hudson, Kansas, are on their way to Europe, where they will tour 
Southern Europe, Italy, Switzerland and France, after which they 
will take up post-graduate work in Heidelberg and Vienna. 

The Cholera Epidemic in St. Petersburg, according to news- 
paper dispatches, is rapidly assuming the proportions of the epi- 
demic in 1908. On June 19th fifty-three new cases were removed 
to the hospitals making a total of 176 cases. Eight cholera hos- 
pitals are now open. 

——o 

Colonel Gorgas Honored.—At the eighty-fourth annual com- 
mencement of Jefferson Medical College, of Philadelphia, the hon- 
orary degree of Doctor of Laws was conferred upon Colonel Wil- 
liam C. Gorgas, chief sanitary officer of the Panaina Canal Commis- 
sion, and president of the American Medical Association. 

In lowa the State Sanatorium for the Treatment of Tubercu- 
losis has secured an appropriation of $55,000 for new buildings. 
For maintenance during the next two vears $96,000 is available, 
while $10,000 is devoted to lectures and education of the public.— 
Michigan State Med. Jour. 

Would that the Kansas legislators could see the light at the 
next session and appropriate sufficient funds to establish an insti- 
tution for the care of her tuberculous poor. 

——o 

The fifty-second annual meeting of the Missouri Medical As- 
sociation, which convened in Jefferson City, selected Hannibal for 
next year’s meeting place. 

The following officers were elected: President.—Tinsley Brown, 
Hamilton; Vice-Presidents.—Ist, J. M. Bell, St. Joseph; 2d, J. A. 
Harris, Mt. Vernon; 3d, H. G. Shobe, Paris; 4th, B. W. Hayes, Jack- 
son; 5th, J. L. Thorpe, Jefferson City. Secretary.—A. W. McAles- 
ter, Jr., Kansas City (re-elected.) Treasurer.—J. Franklin Welch, 
Salisbury (re-elected.) 

——o 

The American Academy of Medicine held its thirty-fourth 
annual meeting in Atlantic City on Saturday, June 5th, and Mon- 
day, June 7th. Officers for the ensuing year were elected as fol- 
lows: President, Dr. James H. McBride, of Pasadena, Calif; vice-pre- 
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sidents, Dr. Philip Zenner, of Cincinnati; Dr. W. Blair Stewart, of 
Atlantic City; Dr. Ruth Webster Lathrop, of Philadelphia; and 
Dr. H. W. Loeb, of St. Louis; secretary and treasurer, Dr. Charles 
MacIntyre, of Easton, Pa; assistant secretary, Dr. Alexander R. 
Craig, of Philadelphia. 

The Scientific Exhibit at the Atlantic City Meeting of the Ameri- 
can Medical Association.—Diplomas of honor for exhibits of sup- 
erior merit were awarded to the following: American Pharmaceuti- 
cal Association; Dr. Emil Beck, of Chicago; Jefferson Medical Col- 
lege, of Philadelphia; Laboratory of St. Mary’s Hospital, Roches- 
ter, Minn.; Philadelphia Rontgen Ray Society; the University of 
Maryland; the University of Pennsylvania; the Philadelphia Poly- 
clinic; the Hartford, Conn., Association for the Prevention of Tub- 
erculosis; the Charity Organization Society of the City of New 
York. The New York Lying-In Hospital received a gold medal 
for the best exhibit of research work. The gold medal for the best 
tuberculosis exhibit according to specifications was awarded to 
the Indianapolis Medical Society, with honorable mention of the 
excellent exhibit of the New York State Department of Health. 

Columbia, Mo., June 2nd.—The board of curators of the Univer- 
sity of Missouri at the meeting here today decided that until such 
time as arrangements can be made in some one of the cities of the 
State for the teaching of clinical medicine, the last two years in the 
School of Medicine will be temporarily suspended. A committee 
consisting of J. V. C. Karnes, Dr. J. C. Parish, D. R. Francis, and 
President Hill was appointed to arrange as soon as practicable for 
such a course in clinical medicine. Dr. C. M. Jackson, Junior Dean,’ 
was appointed to succeed Dr. A. W. McAlester, dean, who resigned 
yesterday. Dr. W. J. Calvert, has been called to the professorship 
of international medicine in a Texas College. The board of curators 
appointed Carroll R. Forbes assistant professor of mines at Rolla. 
Dr. Isadore Loeb was reappointed acting dean of the School of Edu- 
cation.—K. C. Star. 

American Party, International Medical Congress, August 29 
To September 4.—For the benefit of those who contemplate attend- 
ing this Congress, we would state that ample arrangements have 
been made for hotel accomodations in Budapesth, a large number 
of rooms having been engaged a year or more ago, in the Hotel 
Hungaria, for the members of the American Party. Reservation 
should be made this month, to insure good rooms. Those who 
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join this party willhave no worry as to details, a competent guide 
being in constant attendance. The cost of the entire trip, includ- 
ing a week’s board in Budapesth, meals en route, railroad fare, 
tips, first-class steamship both ways, carriages for sight-seeing, 
visiting hospitals; forty-one days, $395.00. Sail from New York, 
August 12, Full information and itinerary may be obtained by 
addressing Dr. Chas. Wood Fassett, secretary Medical Society of 
the Missouri Valley, St. Joseph, Mo. (New York Headquarters, 
Grand Hotel, Broadway and 3lst street; Atlantic City address, 
Grand Atlantic hotel.) 

Those who desire membership in the congress may send their 
application to Dr. J. H. Musser, chairman American Committee, 
Philadelphia, accompanied by a fee of $5.00, and professional card. 

——o 
SOCIETY NOTES. 

The American Academy of Medicine held its annual meeting 

at Atlantic City, June 5-7, 1909. 


The American Ophthalmological Association holds its annual 
meeting at New London, Conn., July 14-15. 
——o 
The first meeting of the Medical Association of the Pacific 
Northwest, including those of British Columbia, Idaho, Oregon 
and Washington, will be held at Seattle Wash.,, July 20-21-22-23, 
1909. This would be an ideal time to visit the exposition and also 
to attend a ‘‘great big’’ Medical Society, whose program arranged 
in sections compares favorably with the best. 
——o 
At the regular monthly meeting of the Shawnee County Medi- 
cal Society, held June 7, Dr. N. J. Taylor reported an extremely 
large umbilical hernia with cure, in a new-born child. Dr. A. B. 
Jeffrey presented a paper on Rabies and its diagnosis. 
Dr. H. Milton Connor, Dr. L. V. Sams and Dr. William E. 
Jackson were admitted to the society membership. 
J. B. TOWER, Secy. 


—---0 

At the meeting of the Reno County, Medical Society, May 28, 
1909, Dr. F. J. Hall, of Kansas City, Mo., read a very practical and 
interesting paper on, ‘“The Technique of Diagnosis,’’ which was 
greatly appreciated. The doctor also showed and discussed a 
specimen of colloid carcinoma of the stomach and omentum, ob- 
tained from a patient of Dr. M. Trueheart’s at Sterling, that morn- 
ing. M. C. ROBERTS, Secretary. 
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Preparations are already well under way for the next annual 
meeting of the Medical Association of the Southwest, which is to be 
held at San Antonio Nov. 9-11 1909. Many prominent members 
of the profession are expected to be present, a number of whom 
will make addresses and read papers. The Secretary will do all 
that lies in his power to secure reduced railroad rates and if every 
one who is expecting to attend will drop a card to F. H. Clark, Sec- 
retary-Treasurer, at E] Reno, Okla. and let him know they expect 
to attend it will assist him in securing these rates by letting the 
railroad companies know about how many will be in attendance. 
The headquarters will be at the ‘St. Anthony”’ hotel whichisamply 
large to accomodate all who desire to attend. A considerable in- 
terest has been manifested in an excurison down to the City of 
Mexico and the International Railroad have promised a rate of 
approximately $26.00 for the round trip with plenty of opportunity 
for side trips. If any one is interested in this trip they will confer 
a favor by writing the secretary so he may know about how many 
to assure the railroad will go. The local committees are all hard 
at work, and promise every one who attends the very best kind of a 
time. This with the fact that San Antonio isone of the old historic 
cities of this country and the assurance of a splendid professional 
program should bring the largest attendance that has ever attended 
these meetings. 


NOTES OF THE ATLANTIC CITY A. M. A. MEETING. 


The scientific exhibit was one of the most interesting features 
of the meeting. 


Kansas was represented in the house of delegates by its full 
quoto 3 members: C. C. Goddard, L. L. Uhls and James W. May. 


The meeting next vear will be held at St. Louis, Mo., Los 
Angeles made a bid for it but did not have sufficient votes in the 
House of Delegates. 


Atlantic City is unsurpassed for a place of meeting, andisthe 
greatest convention city in the United States—during June there 
averaged one convention a day. 


The following physicians from Kansas registered at the A.M. 
A., meeting: C. C. Goddard, Leavenworth; Arch D. Jones, Wichita; 
Edward M. Palmer, Wichita; G. A. Tull, Clay Center; L. L. ‘hls; 
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Osawatomie; Jas. W. Mav, Kansas City; M. L. Perry, Parsons; 
G. W. Maser, Parsons; E. P. Pitts, Atchison; John Troutman, 
Kansas City. 

The Radu Surgical Instrument Co., gave an interesting and 
novel demonstration every afternoon, of the valve motion of the 
heart, in which the heart is illustrated on the inside, and water used 
to bring the valves into play. 

The foreign guests were: Wm. Dow, Regina, Sask,. Canada; 
Gerald Harmer, London, England; Max Noune, Hamburg, Ger.; 
Friedrich, Marburg, Germany; W. Arbuthnot Lane, London, Ang; 
Juan Guiteras, Havana, Cuba; George Pernot, London, Eng.; N. 
A. Powell, Toronto, Ont.; Chas. E. Treble, Toronto, Ont. 


The president William C. Gorgas, delivered a masterful address 
at the general meeting at the formal opening of the session, his sub- 
ject being ‘“‘Sanitary Work at Panama as it bears on Malaria.”’ Dr 
Gorgas is given credit for the eradication of yellow fever and the’ 
greatly lessening of disease in general, in the Panama, by his won- 
derful methods of sanitation. 


The following officers were elected for the ensuing year: Presi- 
dent, Dr. William H. Welch, Baltimore, Md; First vice-president, 
Dr. Robert Wilson, Charleston, S. C; Second vice-president, Dr. 
Charles J. Kipp, Newark. N. J.; Third vice-president, Dr. Alexan- 
der Lambert, New York City; Fourth vice-president, Dr. Stanley 
P. Black, Pasedena, Cal.; General Secretary, Dr. George H. Sim- 
mons, Chicago, Ill. (re-elected) ;Treasurer, Dr. Frank Billings, 
Chicago, Ill. (re-elected).; Trustees, Dr. C. E. Cantrell, Greenville, 
Texas (to take the place of Dr. T. J. Happel, deceased); Dr. M. L. 
Harris, Chicago, Ill. (re-elected); Dr. C. A. Daugherty, South Bend, 
Ind.; Dr. William T. Councilman, Boston, Mass. 

Following is a list of the entertainments given for the benefit 
of the guests:—Yachting for ladies, Ventnor Boat Club. Public 
exhibition, hauling of seine (courtesy of Mr. John L. Young) at 
Young’s Million Dollar Pier. Ladies reception at Plaza, Marlbor- 
ough-Blenheim. Musical at Dance Hall, Steel Pier. Musical (Me- 
tropolitan Orchestra, with soloists), at Marine Hall, Young’s New 
Pier (second hall out from the Boardwalk). Vaudeville and smok- 
er for ladies and gentlemen at Islesworth Cafe, Virginia Avenue and 
Boardwalk, and also at New Berkeley Cafe, Kentucky Avenue and 
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Boardwalk. Ladies Tea.—Informal tea at the Chalfonte Hotel 
to the visiting ladies by the ladies committee of Atlantic City. 

The reception to the president which was followed by a dance 
took place at Young’s Million Dollar Pier, and was the social event 
of the week. 


The secretaries of the State Societies, and the Editors of the 
State Journals, held their annual meeting at the Marlborough 
Blenhiem, at which a banquet was tendered them by the American 
Medical Association. Papers were read by several members and 
ways and means discussed for the betterment of the societies and 
their Journals. This annual meeting is resulting in much good being 
accomplished. 

The officers elected for the ensuing year are as follows: Presi- 
dent, Thos. McDavitt, St. Paul Minn; Vice-president, C. H. Beech- 
er, Burlington, Vt.; Secretary-Treasurer, Lillian H. South, Bowling 
Green, Kentucky. 


BUSINESS CHANCES. 


For Sale Cheap—One absolutely new Butler Buggy, rubber 
tired, equipped with rain-or-shine top. This saad has never been 
out of the shop. Write editor. 

——o 

The “Lodge.”—To settle the estate of Dr. Sexton, his interest 
in this well-known institution will be sold at once. For particulars 
write Mrs. M. P. Sexton, Bonner Springs, Kansas. 

Wanted—-Location, or get associated with busy practitioner. 
M. D. and Ph. G. from best school. One year in large hospital, 
several years private practice and inspector for Chicago Health 
Department. Well up in surgery and laboratory work. My ob- 
ject is to get back to my home state and would prefer a German com- 
munity in good sized town. Address Dr. F., 453 E. North Ave., 
Chicago. 

——o 

For Sale—My practice and office fixtures, etc., office fixtures 
newand up-to-date. Countyseat townineastern Kansas, population 
3000, best located office in city, rent 2 rooms $6.25, per month, up 
stairs on most prominent corner, old established practice. Col- 
lections first class. On account of poor health will retire from prac- 
tice. Five hundred dollars worth of medicine and fixtures. Terms 
on application. Address P. O. Box., 272. Garnett, Kansas. 
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Witmer & Witmer, 


207-8 Argvle Bldg., Kansas City, Mo. 


Gentlemen: 
After using your system six months, I write to say that I no 


longer depend on my memory for the detail of cases, that my ac- 
counts are managed more satisfactorily and the line of treatment 
for similar cases can be more readily carried out. 

With best regards to you, I am, Very truly yours, 

W. S. LINDSAY, M. D., Topeka, Kansas. 
THE MORTALITY IN ONE THOUSAND OPERATIONS FOR GOI- 
TRE. 

C. H. Mayo (Surgery, Gynecology and Obstetrics, March, 
1909) observes that in conquering serious diseases by surgical 
measures it is important that the operation itself should beasfree 
from mortality as possible. In the early surgery of goitre in this 
country the mortality was high in a number of cases operated on, 
as usually the operations were of great urgency or necessity and 
only the very worst types were sent to the surgeon. These were 
often in a nearly moribund condition, after the delay of a long-con- 
tinued and oft-changed medication. 

Operations upon colloid, simple, or diffuse adenomata, and 
upon encapsulated adenomata, as a rule involve but slight risk to 
the life of the individual. Many patients who are so afflicted wish 
to be relieved of the deformity, tracheal pressure, and hoarseness, 
possibly a severe neuralgia. But from the examination of alarge 
number of varied tumors of this nature , we must say that despite 
the enormous discomfort and suffering with which the disease may 
be accompanied, actual death occurs but rarely, and then only from 
intrathoracic or from malignant or degenerative change in the 
gland. The Mayo’s have had a number of large goitres exceeding 
2) inches across the front of the neck and tumor from one side to 
the other. One tumor measured 3! inches in circumference,in- 
cluding four inches of the back, the only free portion of the neck. 

in their series of cases there were in all 574 cases of simple, 
colloid, or diffuse adenomata, including encapsulated goitre, ade- 
noma, and cystadenoma, also four operations for accessory thy- 
roids in the lines of development, one being a lingual thyroid. All 
were treated by extirpation or enucleation. ‘Two operations were 
incisions and drainage of acute inflammatory conditions. There 
were four deaths in this series, one being from lobar pneumonia on 
the eighth day, another from two severe delayed hemorrhages, 
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one from shock of which there was found brown atrophy of the 
heart and fatty infiltration of the liver with gall-stones, and one 
' from septic pneumonia on the fourth day. 

In another great class of cases the term ‘‘hyperthyroidism”’ 
is used because it best describes a condition which manifests such 
varied symptoms, and it is probable that earlier relief willbe given 
to many who are now treated for heart disease, nervous disease, 
gastric crisis, and intestinal toxemia, until a projecting eyeball 
or goitre becomes sufficiently prominent to attach the label of 
Parry’s disease, Grave’s disease, Basedow’s disease, or exophthal- 
mic goitre to the unfortunate individual, who must then run the 
gauntlet of the enormous variety of therapeutic agents which are 
good for the disease when properly christened. 

It is quite probable that many cases of hyperthyroidism never 
progress beyond the early stages and are not diagnosed as.such, 
and it is probably true that many cases in advanced stages of the 
disease get well with, without, or in spite of treatment. The Mayo’s 
believe that one-fourth the number doso. Yet in hyperthyroidism, 
wings, MacCallum, and especially Wilson’s report of 294 cases, 
show a definite change in the structure of the glands in this type 
of disease, and the results from the reduction of secretion are cer- 
tainly almost marvelous. 

In the Mayo’s early surgical work in hyperthyroidism, begin- 
ning some fifteen years ago, only the most desperate cases were thus 
treated, and they considered results up to the average which gave 
25 per cent mortality in the first 16 cases. One of these fatalities 
occurred on the table. Better judgment in selecting a favorable 
moment for operation, with more careful preliminary preparation 
of the patient, resulted in but three deaths in the next 40 operations 
for the disease. In this connection during the last two years six 
cases coming to them from a distance died a medical death between 
the fourth and ninth day after reaching the city, their inoperable 
condition being recognized because of former experience. Fortun- 
ately they were able to compare the autopsy reports of these cases 
with conditions which were observed in deaths following surgical 
procedures upon the gland. In all of these who died the reports 
were to the effect that there was degeneration of the heart muscle, 
fatty liver, soft spleen, and chronic nephritis, and usually enlarged 
thymus. One very marked case dying without operation on the 
fifth day, under observation had no palpable thryoid gland, yet the 
autopsy showed it to be enlarged and weighing over three ounces. 

The various degenerative changes in the gland, with increased 
cell activity, have explained why in advanced and delayed cases, 
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with what might almost be called ‘‘terminal degenerative condi- 
tions, ’’ the mortality is not only increased, but also why a satis- 
factory cure does not follow in many instances where great opera- 
tive skill has avoided mortality. Such cases should be compared 
to the removal of a bullet from the body with the expectation of 
obtaining relief from all injury caused by its passage. 

There was 4! cases of marked hyperthyroidism operated upon, 
with 19 deaths. Most of these were treated by extirpation of one 
lobe, usually the large right and the isthmus, and sometimes a 
part of the left being removed. Occasionally an adenomatous con- 
dition could be enucleated. In the early stages of the disease 
very mild cases were treated by ligating arteries and veins at both 
upper poles, which represent about one-fifth of the ligated cases. 
Nearly all of the others operated upon in this manner were the worst 
possible type of cases which could be chosen, and the operation 
was done only as a preliminary treatment in preparation for the 
removal of a portion of the gland later. In the most aggravated 
cases in which there is dilated heart, adenoma, and ascites, pre- 
liminary preparations were frequently prolonged for several weeks 
before the operation could be undertaken. These patients im- 
prove quickly under the various forms of treatment, suchas medica- 
tion, x-ray, rest, etc., but they may also fail rapidly. 

In operating it is needful to avoid periods of gastriccrisis or 
intestinal relaxation, and the operation may be postponed several 
times waiting for a favorable opportunity. Some form of opera- 
tion may be considered beneficial which has for its object the re- 
duction of secretion, either by lessening the circulation by ligation 
of the vessels, or by removal of a portion of the gland. 

There were 97 cases of hyperthyroidism treated by double 
ligation of the superior thyroid arteries and veins with one death, 
and 14 cases of ligation of the superor thyroid and veins of the re- 
maining lobe after extirpation of one lobe and isthmus were found 
to have improved the patient, though not to a satisfactory extent. 
There were 295 cases of removal of more or less of the gland, with 
18 deaths, seven of which occurred in the first 46 operations. One 
of these deaths occurred on the table from shock, 15 from hyper- 
thyroidism, nearly all within twenty hours after operation, two 
from embolism, one pulmonary and one cerebral. 

After all has been said concerning the various dangers from 
operating for ordinary adenomatous goitre, Mayo regards hemorr- 
hage, either primary or delayed, with the efforts made to control 
this usually accidental condition, as the prime cause of death. De- 
layed hemorrhages occurs usually from including some muscle 
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fiber in the ligation of the superior thyroid artery. Fortunately 
patients operated upon for the various forms of adenomatous 
goitre are almost always able to withstand serious hemorrhages. 
The occurrence is far more serious in the extreme cases of exoph- 
thalmic goitre with degenerated and dilated heart and other com- 
plications associated with such conditions, although hyperthyroid- 
ism, with a continuance and increase of all symptoms, is usually 
the cause of death in this latter form of the disease. 

As to the dangers from injury or removal of the parathyroids, 
Mayo believes that with ordinary precautions, and with the mod- 
ern operation, such a result may be expected about as often as 
pulmonary embolism may be looked for in abdominal surgery. 
The danger of such injury will seldom occur in operating for ex- 
ophthalmic goitre, butcare must beexercised in preserving the pos- 
terior capsule in the operation upon colloid goitre in which both 
lateral lobes of the thyroid are attacked at the same or separate 
periods. 

Cancer and sarcoma of the thyroid are most serious conditions. 
In the early stages of both a cure may be possible, but it will us- 
ually be in the unsuspected case. Cancer of the thyroid which 
has progressed so far as to be readily diagnosed is practically in- 
curable. Inasmuch as goitres of long standing may become ma- 
lignant, and that in such cases the change is usually accompanied by 
rapid irregular growth of a long stationary gland, as a rule with 
loss of weight and other symptoms of irregular hyperthyroidism, 
it is proper to state to individuals thus affected that an operation 
should not be long postponed. 

In the series there were 18 cases of cancer with one death, 
which was occasioned by tracheal collapse from softening of the 
rings, and two cases of sarcoma with no mortality. There were 
fully half as many patients with malignant thryoids who appeared 
too late to derive any possible benefit from a surgical operation, 
and it was therefore not advised. 

In the after-care of patients, all but the simplest cases receive 
a quart of saline rectal enemata given very slowly after the oper- 
ation. ‘This is repeated in a few hours, and in extreme cases again 
ten hours after operation. Should there be intestinal relaxation, 
asin extreme cases of Grave’s disease, subcutaneous use of the saline 
is substituted for the rectal method. Morphine is employed for 
extreme restlessness. Cold over the pericardial region in marked 
palpitation seems to be of benefit, and if exhausting perspiration 
is asymptom, it iscontrolled with repeated small doses of atropine. 

The anesthetic given had been ether, preceded by atropine 1-120 
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grain and morphine 1-6 grain. Only 20 odd operations were made 
under cocaine anesthesia.—Reprint from the Therapeutic Gazette, 


May, 1909. 

CLINICAL NOTES 
In cases of hemorrhoids the use of a suppository containing five 

grains of extract of hamamelis to tenor fifteen grains of cocoa butter 


inserted at night, often acts beneficially by allaying irritation and 
serving as a protective and lubricant during defecation.—Interna- 


tional Jour. Surgery. 


In operating for intestinal obstruction in the colon the first 
thought should be to save the life of the patient. This can often 
best be done by making an artificial anus. Too many patients are 
sacrificed to the surgeon’s zeal to do a complete and mechanically 
perfect operation at once.—American Journal Surgery. 
—o 
Pain in the back or extending down the leg, and sometimes 
simulating sciatica or lumbago, may be due to chronic prostatic 
disease. It is wise never to make an offhand diagnosis of sciatica 
until every source of possible reflex pain from local organic disease 
has been eliminated by careful examination.—International Jour- 


nal Surgery. 


——o 
The x-rays in the treatment of skin diseases are still beingem- 
ployed and, despite improved methods of technique and better 
instruments, the results which are observed cannot yet be considered 
as very brilliant or even flattering. In the case of rosacea, more 
particularly, no better results seem to be obtained than by other 
methods with the added danger of a possible x-ray dermatitis. Am- 
erican Journal Dermatology. 
——o 
Developed cases of tetantis require treatment, the details of 
which are well set forth in numerous modern articles. The chief 
points are to be sure that the focus of infection is removed, the toxin 
combatted by antitetanic serum in sufficient dosage, the system 
supported by every means practicable, and the nervous pheno- 
mena controlled by whatever drug is most efficient. If morphine, 
chloral, bromides, and chloroform are ineffective, heroic dosage of 
chloretone may succeed, as_ reported by Hutchings, or intra-spinal 
injection of magnesium sulphate.—Michigan State Medical Jour- 


nal. 
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When male infants areirritable and manifest occasional con- 
vulsions, the genitalia should always beexamined. It is not an 
unusual thing to find acondition which demandsimmediate attention. 
This is adherent prepuce and it may be added that, in female 
children, an adhesion of the prepuce of the clitoris will have the 
same effect. The best treatmentand one that will be permanent 
is circumcision and should be performed at once.—American Jour- 
nal Dermatology. 

Bier’s Method in Puerperal Mastitis.—Dr. O. Jaeger(Deutsche 
Med. Wochensh., April 8, 1999) concludes that Bier’s suction cups, 
if properly employed, are superior to any other method of treating 
puerperal mastitis. He cautions particularly against too intense 
suction, since it may cause nutritive disturbances in the affected 
tissues and promote abscess formation. The apparatus is applied 
for three 5-minute periods with intermissions of several minutes, 
so that each sitting lasts about 20 minutes. This is done once or 
twice daily and in the interval the breasts are bandaged. The suc- 
tion should not be carried to the occurance of marked cyanosis of 
the affected area, but only to such degree that it assumes a bright 
red color with a bluish tinge.—International Jour. Surgery. 

——o 

Phagocytosis.—F. M. Fottenger, Monrovia, ‘alif, (Journal 
A. M. A., June 19), offers the following conclusions, deduced from ° 
experiments with the blood of various patients presenting consid- 
erable variation in the number of cells belonging to the different 
classes of Arneth, in order to determine if the different classes -of 
cells retained a constant relative phagocytic power: ‘‘l. There is 
more or less definite phagocytic value for each variety of neutroph- 
ile (Arneth’s classification) acting on staphylococci. 2. This fact 
will surely throw light on the varying phagocytic values of neutro- 
philes obtained form various sources. 3. It may aid in the solu- 
tion of the question of leucocytosis induced for therapeutic purposes. 
i. It is evident that Wright’s early assumption, namely, 
that the leucocyte is a comparatively indifferent factor, is wrong.”’ 

——o 

Chloroform in Hemoptysis.—Joseph B. Fish, Edgewater, Colo. 
(Journal A. M. A., June 12), after referring to a previous paper on 
the successful use of chloroform in pulmonary hemorrhage (Jour- 
nal A. M. A., March 13, 1909, page 883), says that he has continued 
his experiments and now practices this treatment alone in such 
cases. The effect of chloroform on the circulation is chiefly to 
decompress the vasomotor system, causing an extraordinary fall 
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of blood pressure. Complete vascular relaxation follows and the 
patient, so to speak, is bled into his own vessels. There is also 
some cardiac enfeeblement and dilatation, which also contribute to 
lowering the blood pressure. Chloroform has also a depressant 
effect on the respiration, and, as it produces the coagulation of 
the blood in vitro, it is possible that some direct contact with the 
bleeding point by the vapor may also have some effect. He de- 
scribes his mode of administration of from 2 to 4 c. c. of chloroform 
on an ordinary inhaler or wad of cotton held near the nostrils of 
the patient. The hemorrhage will cease within 5 or 10 minutes, 
and during the following 24 or 48 hours the patient will be bring- 
ing up blood clots. The inhalation of from 15 to 20 drops every 
hour is continued for a few days and ammonium chlorid, with 
small doses of codein, is given internally every 4 hours to expel 
the retained secretions and prevent excessive coughing. It is a 
good.plan, he says, also to give a teaspoonful of magnesium sul- 
phate to keep the bowels free. In the limited number of cases in 
which he has used this treatment the results have been all that could 
be desired, and he recommends it to further trial by others. 


——o 
Streptococcic Throat.—P. McKinney, Memphis, (Journal A. 


M. A., May 29), refers to the communications of Alice %. Bryant 
in the The Journal, June 13, 1908, and of J. O. Hollick in the 
Iondon Lancet, December 19, 1908, which last one he quotes 
largely, as of special interest in reference to streptococcic in- 
fection of the throat. A condition has prevailed during 
the past winter in Memphis and the surrounding country 
similar to or identical with that described by Hollick of strepto- 
coccus disease, either alone or with diphtheriticinfectionin addi- 
tion. In these mixed cases the antitoxin does not seem to have 
the same good effect, and when virulent the disease is likely to 
be fatal. While ordinarily wedonot expect a streptococcus infec- 
tion to be fatal, we are not justified in giving an unqualifiedly 
favorable prognosis in any of these cases, since we can not deter- 
mine whether it may not take on a malignant form at any time. 
Seven cases in all are reported by him, one of them being fatal. 
The other patients recovered, usually in a short time, but in one 
case in an adult, though there was no diphtheritic infection re 
ported, there was great prostration and a slow recovery. 
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